Xx 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


VS. A15— 10-53  f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04594 


46°32 CERTIFICATE OF DEATH Reg. Dist. No. FAG. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorcheste MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
»OR and give nearest town) (in this place) OR r 
} STown Cambridge 3 months TOWN Cambridge /3 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS ‘ 
Q@°OSTREET aDpREss Queen Ann Avenue Queen Ann Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) ie 
DECEASED: ot OF . 
(Type or Printy — MILDRED SMITH ALDRIDGE pDeaTtH: JAY 26 19 55 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF UNCER 1 YEAR| IF UNDER 24 Hrs. 
LACE: WED. C Months| Days | Hours| Min. 
Female | white Specify): Widowed _|4-23-1906 vr " 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Bookceper Appliance Store Maryland WES ah 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


Edward T, Smith Bertha Phillips 


18. WAs DECEASED EVER IN U.S. ARMEO FORCES? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


11. BIRTHPLACE (State or foreign country): 


16, SOCIAL SECURITY No. 


ino of service) not known Mrs. James C. Johnson : Cambridge, Md, 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
-o Of a P PfOM 
a IMMEDIATE CAUSE (ay > MM 0”) A & Vea R3 
DUE TO 


ANTECEDENT CAUSE (8) 


_ 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
Co) 4 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves NO o 
21a. ACCIDENT WAS UNDERLYING () 2p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


KE INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


il Ne hil 
Mob ilibse waa Ip eemeore 
22.1 hereby certify that I attended the deceased from YIU SY. pl Oe 


attve-ori 9)IA Mi, 19-9 Sand that death accurred at J-30, 
Kas 


— 


i oh JP W773 wan 97? that I last saw the deceased 


, from the causes and on the date stated above. 


SIGN: YP RE ADDRES: i) DATE SIGNED 
nA . Vv. [__- >}. Us et, YD, 
23. BURIAL, <(sreciry) | DATE THE HF OF | NAME OF £EMETERY OR CREMATORY | Loc, ON (City, town, or county) (State) 
EMQV: (SPECIFY) «af A 
ura. 5-27-1955 | cafiyridfe Cemetery abridge, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. Tatamote mune 1 re ADDRESS 
REGISTRAR . ote Fune Service 
ee ara feConpte Fugsral Ser 


ation carefully. The 


A 


: 
inform 


please write the causes of death clearly and legibly. 


(*) MARGIN RESERVED FOR BINDING (©) 


g$ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


p (OS F2G2 
"Vs. A15— 10-53 


correct age is especially important. Physicians 


464 


oo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04595 


CERTIFICATE OF DEATH Reg. Dist. No. 1/6... 

} 1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DEGEASED: 
COUNTY Do MARYLAND STATE nd__ county Dorchester as 
CITY LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 


and give nearest town) 


Cambridge 


(in_this place) 


Life 


(If outside corporate limits, write pail 


13 Fown 


OR 
TOWN Cambridge 


Le 
/ 


HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR . ADDRESS 
7stReer ADDRESS Gambridge-Md, Hospital 151 Washington Street 
3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day! (Year) 
DECEASED: F 
(Type or Print! STANDIFER ASKINS DEATH: :May 27 ? 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uworn | vean] Ir Unoen 2a Mma, 
RACE: WIDOWED. DIVORCED. Martis| Dees || Hoar te 
Male Negro | “=i Single |May 18, 1955 yr. &° 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


13, FATHER'S NAME: 


1s, Was DecEAsSEO Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


1@. SOCIAL Securtry No. | 


None 


A --e-~ ee eekeied 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


land USA 
14, MOTHER'S MAIDEN NAME: 


eraldine Allen 


17. INFORMANT & ADDRESS: 


Geraldine Allen, Cambridge, Md. 


‘ 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING Stace DEATH 


OG/x 


IMMEDIATE CAUSE (Ad 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


tsar + 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


«cp 


DUE To 
(B) ea. re ta Lirsf 
DUE TO 


Ve ae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Lp j » Yl | 

DISEASE OR CONDITION CAUSING DEATH. AX studs {ign AHHAtA th ox Of dann 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF GHERATION 20. aufpbpsy? 

oQ-— Se ————___ yes — 
21A. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING USE QE DEATH) OF INJURY —streetoffice bldg. ete) INJURY OCEGURT————— 
(fF ESTHER, NOTIFY MEDICAL EXAMINER] 
21D. TIME (Month) (Day) (Year) (Hour) ] le INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
ee owl due = Not while [| - Bete ah ae " 
ae M. at we plop ——————__ 


22. I hereby certify that I attended the deceased from .o-e26......, 


19S, to S-o77......, 195, that I last saw the deceased 


alive on .....5.007......... 193$7., and that death occurred at ALYSP, M, from the causes and on the date stated above. 
SIGN. A 'UR /) ADDRESS DATE SIGNED 
LK Ash pie M.D. 
23, BURIAL, CREMATION, |”DATE THER NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECHYI . 
Burial 5/29/1955 Waugh Cemetery br c 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
ats m-2. 


(Tong 3p SET dpocbeeen’ 


Herbert M.8t.Clair, Jr, ,Cambridge ,Md. 


eae 8 
= | 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 of 


je 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4596 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 


© 
7 is 
4624 CERTIFICATE OF DEATH Reg. Dist. No. 16... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Ma, COUNTY i i 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYUf outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) {in this place) OR = 
TOWN rural Cambridge 5 mo. | _ FOWN Sa is ery Roneal AAK MH“ 
HOSPITAL OR STREET (If rural glve location) 
INSTITUTION OR ‘ ADDRESS. 
/@ STREET ADDRESS Eastern Shore State Hospita v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Prints JOHN William BAKER beatH: May 17 19 55 
5. SEX: SUYSDLOR OR 17> SINGLE. MARRIED: i/8: DATE OF BIRTH: 9. AGE last birthday] IF UNoER + vEAR | Ir UNOER 24 HRs. 
RACE: . . A oem Days | Hours} Min, 
i Specify): |» : 
male white (Specify): widowed | 10/7/78 yrs 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life. 


COUNTRY? 
even if retired) 


we 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
Md. 


14, MOTHER'S MAIDEN NAME: 


Lavenia Wyatt 


17. INFORMANT & AODRESS: 


‘laborer 
13. FATHER'S NAME: 


Noble Baker 


15, WAS DECEASEO EVER IN U.S. ARMED FORCES? 


14, SOCIAL SECURITY NO. 


(Yes, no, or unk.)| (If Yes, give war or dates ; 
2 of service) Eastern Shore State Hosoital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

ZAl 

IMMEDIATE CAUSE cay Chronic Myocardial degeneration with 
‘ DUE TO i a 
ANTECEDENT CAUSE (8) generalized arteriosclerosis 

DISEASES OR CONDITIONS, IF ANY, <B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
TIN ee ORE RGUC ADEE Laer 
«> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES 
(4 Oe] 
21a. ACCIDENT WAS UNDERLYING 1) 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


aio. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1. hereby certify that I attended the deceased from T1792 5 195, to aro nies 19.. 55 that I last saw the deceased 
alive on sea ae: cen) 5s, and that death occurred atl1:)5aM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED © 


a ee wo. E.S.S.Hospital, Cambridge, Md. 5/11/95 __ 
23. Une gpa is “DATE THEREO! NAME OF CEMETERY OR CREMATOR | Foe. LOCATION (City, ve or 7. (State) 
ate ste Ahem MeTh. Cem! Phesonsh vey 


DATE REC'D BY LOCAL = [8 -/: $5 NE L_DIREGTO, tS 
hin eeu, eM. o bho 


Ree 


° 
z 
4a 
a 
z 
< 
<<) 
4] 
i) 
fe 
a 
i] 
> 
ms 
& 
n 
| 
4 
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= 7 


VS. A15 — 10-53 


Se 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4597 


46°%5 CERTIFICATE OF DEATH Reg. Dist. No. G0... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND __ stare Maryland counry Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) fin this place) OR é 
TOWN Cambridge (Rural) Life TOWN Cambridge (Rural) x 
HOSPITAL OF STREET Uf rural give location) i) 
INSTITUTION © s 
efi street appress RFD #3 RFD # 3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) THOMAS E. BENNETT peat, MAY a 19 55 
5. SEX: 6. COLOR OR |7. SINGLE MARRIED. | / 6. DATE OF BIRTH: 9. AGE last birthday) Ir unworn 1 Year| IF UNDER 24 Hrs. 
ACE: : Months) Days | Hi in, 
Male White (Srecity): " Married| 8-19-1872 82 yrs. le ee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CUTIZEN OF WHAT 


work done during most of working life, 
even if retired): Waterman 
13. FATHER’S NAME: 


OR INDUSTRY: 


Fishing Indust. 


QUNTRY7 


usaen 


Maryland 

14, MOTHER'S MAIDEN NAME: 
Hester Marshall 

Social SecuRITy No. 17. INFORMANT & ADDRESS: 

none Mrs. Susie Bennett: Cambridge RFD# 3, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yohn D. Bennett 


18, WAS DECEASEO EVER IN U.S. ARMED FORCES? 


Yea, no, oe pe unk) (If Yes, give war or dates 
mind of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


oh ’ > 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


«(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yves o No fa- 


21¢, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Ld 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Spiga ae iS, to ny on 19525 that I last saw the deceased 
alive on . At 1957S", and that death occurred at 9°A ‘A M, from the causes and on the date stated above. 


SIGNATURF ADDRES! DATE SIGNED 
M. S>F- 2S 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOC@TION (City, town, or county) (State) 


REMOVAL (SPECIFY) th 
Sewards Seca E James, “aryland 


Burial 5-9-1955 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ae # FUNERAL RIRECTOR oo wice ADDRESS 
elLompte era. =) 
cs Mofon. OV net reese dee, Maryland 


04598 


MARYLAND STATE DEPARTMETT OF HEALTH 


4625 ORE nun ee DEATH Reg. Dist. Now... Likud, 


ae 
Zoe 2 ta 
HY ee ROR 


HOSPIT, 
G0 ERSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


1. PLACE OF DI 
COUNTY . 


birthday If under 24 hrs. 


Tiinder, 1 year 
son Min. 


Months. Days 


15. Was DECEASED ByvE 
(Yes, no, or unknot ooh | ae year, ¢ give war or dates of( 


. MEDICAL CERTIFICATIOY Wy 


as 7 mre OR CONDITIONS DIRECTLY DING, ro" DEATH : 
The Immediate cause (@)... TC... Ab etolarcinome ‘ 


Antecedent cause(s) 


Diseases or conditions, if any, (0). 72 LALLY Aduce 


giving rise to the above cause 
stating the underlying cause last, 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditiona contributing to the death but not 
‘elated to the sinaee or condition causing Seah A> LALC, 


Voce 


| 20, AUTOPSY? 
x ‘ Yer O No 
PLACE (Home, farm, factory, CITY OR TOWN NT 

SUICIDE oF oni ‘ aD: eet wage? 

HOMICIDE JURY 

TIME (Month) (Day) (Year) Tien INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | Whileat Not While 

INJURY ‘Work 

er cme 

22. I hereby certify th&t I attended the deceased from..2.J..1...9... 5 19MM, BO feb 19M that I Jast saw the deceased 


, and that death occurred at. 1. 26Rm., from the causes and on the date stated gbove. 
(Degree or title HDRES F DYTE SIZNED, 


NEMY 
DATE RECD BY LOCAL sn 7 SIGNATU. 24, hee os oY, (DDRESS 
"D ” xs Ves RES! 
Bes 2 SSM. ari Aged ee. y Leghh 


Oued (itt ELD ~ JA 


> 


VS. A15— 10-53 ¢ vot 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04599 


462 CERTIFICATE OF DEATH fice. pane 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county _Dorchezter MARYLAND _ state haryland county Dorchester 


CITY {If outside corporate limits, write RURAL 


LENGTH OF STAY CITYUt outside corporate limits, write RURAL and give nearest town) 
OR — and give nearest town ° 


(in this place) 


, 

XTown —sHurlock, Rural. TOWN Hurlock, Rural. xX 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

OO stREET ADDRESS 

Is. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 1 2 2 OF 
(Type or Print) MALY Eliza Dennis peatH: May 4th. 1955 

S. SEX: [* COLOR ay SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| tr unoen s vean | 

AGE: WIDOWED, DIVORCED, HWeathal ibaye,| Hoare. 

_ Femal¢ Colored Smitiiiarricd| Jan.6th.1909 | 462 | 

OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone Mas most of working life. OR INDUSTRY: COUNTRY? 
“Laborer | Cannery, Home,! Maryland. TSA 

13. FATHER'S NAME: 14, MOTHER'S MAIDE! NAME; 


Thomas Pinckett. 


ni ohla CECE SFE (eVeRHiAluiaTARMEGsroncrer 
(Yes, no, or unk.)| (If Yea, give wer or dates By 
_lof service) | 220-0T-79TS | irs Daisy Cornish, Vienna, Md 

18. MEDICAL CERTIFICATION INTERVAC BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘onber’ AND REAR: 


od + eee CAUSE (AY Cnepc/i2ed CrenenePree 5 Tin 


DUE To 
ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, IF ANY, (B) Cite, Ate uv Ke Gru ¥ a 5K Wey 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


whbray. 


Sy how 
1@, SOCIAL SECURITY No. | 17, INFORMAI & ADDRESS: 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No im 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


rtify that I attended the deceased from 77 Qld SF, to y, "7 ¥...., 199-77 that I last saw the deceased 


AY, and that death occurred at 640; 7 fyom the ys and on the date stated above. 


22. I hereby 


ApPDRESS DATE SIGNED 
eS le 4 M.D. ‘ Cte ~ GA 7STAS 
23. BURAAL, EM ¥ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCA IN (City, town, or county) (State) 
(SPECIFY) 
at g" wn Cemetery!’ Hurlock, hd. R.F.D. 
DATE REC'D BY LOCAL 


| 24. FUNERAL DIRECTOR ADDRESS 
J.J.Framptom & Son. Federalsbure, 


Phag’"7 S781 


, = 466 


Immediate cause 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne GLO 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... ..... 
5, 1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (ILOME) OF DECEASED: 
ao. t 1 _ ] } 
BS county Dorchester MARYLAND state ‘‘aryland counry Dorchester 
Ey CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ao ,» OR _ and give nearest town) (in this place) oO: C b A de 
f =: (3 TOWN Cambridge TOWN ambridge 
i ee HOSPITAL OR 3 STREET (If rural, give location) 
~ Bs { 7 3 M. J 5 1 oF “y > 
ae 7 InsTiTUTION OR. Cambridge Maryland Nospital Oakley Street 
2% | “3. NAME OF (First) (itiddie) (Last) 4. DATE (Month) (Day) (Year) 
35 DECEASED: wieety = es Mey > | OF ee 2 
ES (Type or Print) GERALDINE MOORE GOLIT DEATH Y 2a 1955 
og 5. SEX: 6. Ora OR Ve ences 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
= 3 | Female jatte: | Gpeety): Divorced| l-27-1923 | 30 1 ge [en Deen eomed| ms 
y-| Iga. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1l. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
‘3 work done during. most_of wark life, INDUSTRY: 5 QOUNTRY? 
g even if retired): HOUSEWLIe Ow home laryland Usa. 
33 
= | 13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Bg Ausbrey L. “oore liadaline Tregoe 
52 16, Was Deceasep Ever 1N U.S. ARMED Forces 3 : i] : 
Ps (Mics, ties We eh.) | (Al Con, Give War or dots ot 16, Soctau Securtry No.: ois INFORMANT & ADDRESS: ; ss 
ag |: no service) none \usbrey L. Moore: Cambridge, Maryland 
i —— Se rier = —== 
) 18. MEDICAL CERTIFICATION 
pe E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: reed nt! 
Wg g' 4x 
28 “Farmed Conrce? yerltnmnn t Dorlen ver Titme 
AS 
— 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to above cause 


‘icians, 


WITH UNFADING 
Phys 
3 n 
toy 
i 
g 
: 4 
$ é | 
| 
| 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO 


my ITION CAUSING DEATH. 
& | 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
£ f) YesO] No 
~& | Qia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) } (State) 
fens] IMARY [Wor CONTRIBUTING 1] 8 office bldg., ete., | sD D 
nt" CAUSE OF TH. INJURY £ lad 
am 21d. TIME (Month) (Day) (Year) (Hour) | 21e, INSURY OCCURRED 2if, HOW DID INJURY OCCUR? 
0 0 le while 
, ag ansuRy 5_ a} SS /Sm.| work ‘at work | Patan. OR ele. 
& 22.4 by certify that I took charge of the remains described above, held an Autopsy (1, Inspection [7 Inquiry (], and 
E o nd that death resulted from: Natural causes [], Accident , Suicide (], Homicide [}, Undetermined cause [). 
2 | BIGNAR CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER i 
9 © Bana M.D. ASSISTANT MEDICAL EXAM. S/2s 
1D bo (x 
: | "33, BURIAIy CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
& 
ne n REMOVAL (Specify) : 3 or? 2 a F 
p a Buria May 2h,1' Dorchester Memorial Park Cambridge, Maryland 
s a DATE REGD BY LOCAL | REGISTRAR’S SIGNATURE | 24. peste DIRECTOR A Seiee ADDRESS 
EG. an I era. rvice 
Son | _Y*ssas-sr [Qnty D- erie dee, wars 
wi 
> 
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MARYLAND STATE DEPARTMETT OF HEALTH 


46%7 ‘CERTIFICATE OF DEATH Reg, Dist. No.......AA% 


1. PLACE OF in % USUAL SESIDENCE (HOMEY DF DECEABED- 
COUNTY 7 STATE’ /_ COUNTY Kl 
Loe 4 MARYLAND PLL Zz 
CITY (i _ EN iF y 0 
reas Bes eet a AE ie ee a 
MDZ. Town ZG lay a 


HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS 
3. NAME OF oP 4 , (Middle) Last) | 4 DATE (Month) (Day) (Year) 
(Type or > ) ox cg shar : cL DEATH Ma I9 
SEX > 4) RTH oA birthday | If under, I year )Mfunder 24 hrs. 
Ly a” Months Days Hours| Min. 


ig 
rat 
= sy SCCUPATION (soy work, 109) IND OF , B é p E (State or forei fant 1a=Ry ‘OF AYAAT 
BE 9 i Koen w7 Z ¢ ign 99 Ze , Sahat Va, 
pr" a es 


oe os emo 


15. WAS DECEASED EVER IN U.S, ARMED aa 16. SociaL SECURITY No. ~ B mp a (te by th L- 
A Ud € Af, 


‘es, no, or unknown) | (if year, ie war or dates of 
service) 


MEDICAL Pe ATO INTERVAL BETWE! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To” DEATH ONSET AND, Deata ' 
V¢ : 
bf l as Catt at 


Immediate cause @)o.. 


wh Marl A hee BS Ae... 
Antecedent cause(s) , wf) ‘ i boas | - 
Digeases of conditions ieny, (8)... a end ate Ne te Cv b 7 ee fd 2 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” ‘ = : — j See 
Conditions contributing to the death but not R L4 7 
related to the disease or condition causing death. eet tt 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoO 
21. ACCIDENT (Specify) TAC Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg, ete.) ! 
HOMICIDE INURY aa 
TIME ( (Month) (Day) (Year) (Hour) mk INJURY OCCURRED | HOW DID INJURY OCCUR? 


INJURY 


ote O Atwork (7 


Sy that I last saw the deceased 


ff 193 


the causes and on the date stated above, 
DATE SIGNED 


SHE -S 


AR TAL, CREMADDN | a WAN LY ype ai o Letan LE Ba om 
DATE REC'D a LOCAL ; K YG R'S sé Wi 4a fee 
REG. Sa SS FL) nad (SIS idler Gb 


Zifltsced | of fe 


_M..., 19%, and that death occurred at. %. 
Degree 9 pies A 


MARGIN RESERVED FOR BINDING 


N5548 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH reg. ise nol... 
ce hee @ 


1. PLACE OF D 


COUNTY U2 
CITY (if qftelde epppogite limita, Age RURAL and 
ey UK Seg) a? a RU! ane ‘and give nearest town) 
TOWN ~ze-C1 Ct x 
HOSPITAL OR (if rural, give location) 7 
INSTITUTION OR ADDRESS 
@D_STREET ADDRESS 
3. NAME OF Wiret) iddle) ast) 7. DATE (Monthy (Dg (Year) 
DECEASED LL. bs | OF ats 
(Type of Print) Cry Ln OA GSAS “Urfel DEATH g 19Syf* 
Lip 77/8. DATE OF BI @. AGE last birthday | If Under. 1 year if under 24 bra, 
Oy ED, Li shy re Months.| Days | [fours | Min. 
pYriostig jt A yr. 
Bys > . BIRPHPLACE (State or forgfén ountry) 7 | 12. GTYEN Oo) YY? 


opis! g 


15. WAS DBCEASED5¥ER IN U.S, ARMED‘Fo! 


(Yes, no, or unkno#py | (If year, give war or dates of ; : y yr 
oS pee eer LAG, J OA 
tS 
rd 


18. MEDICAL CATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Y~S3,3 : 
fn 
Immediate cause (a)...3 val Ke / ey Sa ees 


Antecedent cause(s) Ca tic 2 
Diseases or conditions, if any, _(b) ie Cet 2 


giving rise to the above cause 
stating the underlying cause Inst 


fe)... 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 
7 


20. AUTOPSY? 


/ Ye 0 NoD 
ne Et Sar -====EE==S= EE SEARS". <<a -\ 777] <i 7. aT oO | 
Zi. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE OF _~ office bidg., ete. t 

HOMICIDE i = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

fo} ‘While at Not While 

INJURY m. | Work 0D At work a 

is yythat,1 attended the deceased Pere A Psi LON Zee /. Ce a nS that I last saw the deceased 

‘ 
eee iy ee 1945, and that death ocey red at. le 2B, “m., from the causes and on the date stated gtove 
‘ ¢ e) D : p 


rey 


ate 7 


DATE REC’D BY LOCAL 


ee SI 


a 
VS. A15 — 10 - 53 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans + 


lly important. Physi 


Ig especial 


correct age 


é 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0463 


4698 “e 
64 CERTIFICATE OF DEATH Reg. Dist. No. Ii le 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
county Dorcheste MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
pm OR and give nearest town) (in this place) OR ; 
Tgw Cambridge 1 day Town Bishops Head 
HOSPITAL OR STREET (Uf rural glve location) =) 
A Ss 
street aDpress Cambridge Maryland Hospital P.O. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 oF 
(Type or Print) GEORGIA A. JONES DEATH: MAY 25, 
5. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: "| 9. AGE last birthds: 


6. COLOR OR 
RACE: 


UNDER | YEAR. 


WIDOWED, DIVORCED, 


OR OWED, I Months| Days | Hours | Min. 
Female | White (Specify): Widowed | 8-20-1876 78 yn. | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
even if retired)? Housewife |Own Home Maryland 


13. FATHER’S NAME: 


Seppge Wingate 
18, Was DECEASED Even In U.S, ARMED FORCES? 
» no, or unk.)| (If Yes, give war or dates 
no 


14. MOTHER'S MAIDEN NAME: 


Virginia Fallen 
17, INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


of service) none Miss. Jennie Jones :Bishops Head, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
iLO. | é alee a 
IMMEDIATE CAUSE (ay a sa ZL 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) } 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, CVE TO 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


io ves[] NOT] 
21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 2I1c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 2le& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at beer 
22. I hereby certify es I attended the deceased from > SG sony to af STE GP 19. Jf that I last saw the deceased 
alive on..... Oe LS. 1957, and that death occurred at & , from the causes and on the date stated above. 
SIGNATR 


ADDRESS Pe a DATE SIGNED 
. 
x Gs M.D. “sat ux LS 
23. BURIAL CREMATION, | DATE THEREOF, NAME OF CEMETERY OR CREMATORY Loc. fon (City, town, or Ffu (State) 


i ll 5=28=1955 | Dorchester Memorial pael Cambridge, Maryland 


Burial 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR % “ Funeral Service 
Nang 28, 1 G4 | fren t¥\ rene m. > et a 
ws jae a 


46%9 04604 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
s 1, PLACE OF DEATH: 2. USUAL RESIDENCE “(10ME) OF DECEASED: 
COUNTY Dorchester MARYLAND state Marylend counry Dorchester 


CITY (If outside soe ewe write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


BR 
Ce 
a 38 
X ae OR and give nearest (in this place) OR i 
422 13 TOWN ambricage 7 years ~ TOWN Cambridgs LS 
ze HOSPITAL OR STREET (f rural, give location) ? 
8s INSTITUTION O = ADDRESS __. é 
Sp (CU STREET ADDRESS 116 Locust St. 116 Locust St. 
e 
is @ | & NAME OF (First) ‘(liddie) (Last) 4 DATE (Month) (Day) (Year) 
\ aS f. . C 
\_ BS (Type or Print) Francis Arthur Laskowski | DraATH May <,1955 10 
OG 5. SEX: 6. pour OR Ts SS a Sea 8. DATE OF BIRTH; 9. AGE last birthday:| Tr UNDER I YRAR | IF UNDER 24 HRS. 
3 3 | ve vite Caneaty ar Weteaee is Pet gra, | Months] Days | Honrs | Min. 
lite Widow ge ’ 
dQ, | “ia. USUAL OCCUPATION (Give kind of | i0b. KIND OF SoCo OR "| 11. BIRTHPLACE (State or foreign country):| 12. OITIZEN OF WHAT 
o 2s work done during most of work life, INDUSTRY: | COUNTRY? 
q 82 even if retired): ) 7 = y ec 
Qe | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a BS enry M.Laskowski Jennie Gleason __ ~ A 
2 15, Was Deceasko Ever IN RMED FoRcES ?/ 16, Social, SecuriTY No,: | 17. INFORMANT & ADDRESS: 
a 3 (Yee, no, or unk.)| (If Yes, give war or dates of | “> aa . 
222} 7 ! service) NO £19=03-1739 Edw.H.Laskowski,116 Locust £t.,Camvridge 
as - a a ——— 
ag 5 7 18. MEDICAL CERTIFICATION ey 
eee c es OR CONDITIONS DIRECTLY LEADING TO DEATH: paibeieg No hte 
> 4a 20./ ; 
a Be #0. i I : 
& 28 isvehanaad coun Coronary ocelusion Aled in..sleep 
na 
a ee Antecedent cause(s) 
me Diseases or conditions, if any, _ (Bb)... 
4 4s giving rise to the above cause DUE TO 
2 fone stating underlying cause last (e) 
a Dodeniying woasse ast 
< gs TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si PA | - 70 THE DEATH BUT NOT RELATED TO 
mas ITION CAUSING DEATH. ... SP oe te Y 
Ea Tos. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E % if | Yes) No] 
~& | Zia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
I Re | eeaery go conmmunne 0 OF street, office blg., ete 
CAUSE OF DEATH. INJURY 
Ze | ga TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
33 INJURY M.| work [} at_work (J 
A a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &, Inquiry [, and 
is o find tha‘ ath resulted from: Natural causes [{, Accident [1], Suicide [], Homicide 1], Undetermined cause []. 
5.9 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
isc] DEPUTY MEDICAL EXAMINER 
2 Fe M.D. ASSISTANT MEDICAL EXAM. 
' a® CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ea Pong L (Specify) : 
=| dine aad rhe , Jat Ma 
4 a Ht aEOD By LOCAL ERAS SIGNA = nL — he niet) oa ADDRESS 
x eth R.Thomas,Cembridge ,“d. 
< Ay or | WO pee. a ar eek wa ee 
2) 
i 


s 


ae 
ay 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. AISA - 5-53 % 


Las 


Bhat 


PLEASE WRITE P! 


i 


efully. The correct 
ibly. 


n car’ 


informath 


i 


Supply every item of 
please write the causes of death clearly and legib 


Y, 
age is especially important. Physicians 


4.62 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 he Ou 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. /......... 


I. PLACE OF DEATH: "|| 2, USUAL RESIDENCE (HOME) OF DECEASE 
county Dorchester MARYLAND stareMaryland country Wicomico 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
XK Bwai tt is, Bridge Bau) eWeek’ Says TSwn Rural Salisbury pip ee 
STREET ADDREssLastern Shore State Hospital Pineway Route 5 if 
3. hae Ge (First) (Middle) EH) 4. ee (Month) (Day) (Year) 
(Type or Print) Charles Samuel Layfield peatH =. May & 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


8 DATE OF BIRTH, 9. AGE last birthday: 
WIDOWED, DIVORCED, | 


\ IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Waite (Specify) Married July 8, 1927 27 elle ae 


10a. USUAL OCCUPATION (Give kind of i REND Oe iEUSINESS OR 11. BIRTHPLACE (State or foreign country):} 12. Ee OF WHAT 
‘OUNTRY? 


work done during most, of work life, pace 
even if retired): eryicg | Steti Libomotive Delmar Maryland U8.A 
14, MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Mary Layfield (maiden name unknown) 


Clayton Layfield 
17, INFORMANT & ADDRESS: 


16, Was Deceasep Ever In U:S. ARMED Forces? 


16. SociaL Security No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of . 


qe No peeve unknown Eastern Shore State Hospital Records 
18. MEDICAL CERTIFICATION I LB x 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OM BET JAE Sele 
LP 
Tinimbdistercange Cay COR ORE ie OSCR AN bp neccee arid as onc a ee ee hae. 
DUE TO 

Antecedent cause(s) 3 4 

Ae Sania ihre OC eee a Ea eee eerie 2.yra. 

giving rise to the above cause DUE TO 

stating underlying cause last (e) i 
TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING fae, ; 

‘TO THE DEATH BUT NOT RELATED-To THE “cute Brain Syndrome with 

DISEASE OR CONDITION CAUSING DEATH. ... .Metabolic..Disturbance.. ee ih rs. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

} el Yes) NoO 

21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING ( OF ___ street, office bldg., ete., 
CAUSE OF DEATH. INJURY : 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work O at work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection fy, Inquiry (], and 
find that gepth resulted from: Natural causes pa Accident 11, Suicide 7, Homicide ], Undetermined cause 1]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER c 
aa Jgte— M.D. ASSISTANT MEDICAL EXAM. y 8, 1955 
23. Ponce Aba be ION DATE THEREOF AME OF CEMETERY KK | LOCATION (City, town, or county) D (State) 


Uriel’ | 5-10-55 Le6ates Delmar, Del. 


DATE REC'D BY LOCAL ) REGISTRAR’S SIGNATURE APN 


IRECTOR 


ADDRESS 


. 


» 


PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


correct age is especially important. Physicians 


VS. A156 — 10-53 


ally. The 


please write the causes of death clearly and legibly. 


& 


MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04606 


4610 


CERTIFICATE OF DEA" 


tle... 


H Reg. Dist. No. 


1. PLACE OF DEATH: 


county Dorchester 


#4 


USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY Dowehestry Jct i 


MARYLAND. STATE 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITVIIf outside corporate limits, write RURAL and give nearest town) 
Fc) and give nearest town) (in this place) OR ; 
Btown Cambridge Lif TOWN 20 X- 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR P ADDRESS. 
7p STREET ADDRESSPasswater Convelesent Home P.O. ¥ 
3. NAME OF (Firsts (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: o OF 
(Type or Print) OARA C. LONG DeaTH: MAY 15 
5. SEX: 6. CaLOR OR |7. SINGUE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir unben + vear| tf UNOEN 24 HRs. 
as Months| Days | H in 
Female | unite rect): Widowed | 11-12-1872 82_ ym. 2 paras ee 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own Home 


13. FATHER'S NAME: 


George T. Swain 


15. Was Dectacen Even In U.S. ArMeD Forces: | 9. 


. SOCIAL Security NO. 


none 


Y 


14, MOTHER'S MAIDEN NAME: 


17. 


Hips, Irene 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 
5 


INFORMANT & ADDRESS: 


Schult: Baltimore, Md. = +7 Mt 


(Yes, né, for et (If Yes, give war or dates 
nod? of service) 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEA 
BBIxX 
IMMEDIATE CAUSE 

ANTECEDENT CAUSE 


(A 


DUE 
(Ss) 


MEDICAL CERTIFICATION 


chult: Baltimore. lid. — BETWEEN 
ONSET AND DEATH 


DING TO DEATH 
d 
To 


shone Lite 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 

(<3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


2 


198. MAJOR FIN 


DINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF 


218. PLACE (Home, farm, factory, 
INJURY street, office bldg., ete. 


i2tp. TIME (Month) (Day) (Year) (Hour) 


OF “INJURY 
M. at 


ae INJURY OCCURRED 


Not while 


work at work 


a 


20. AUTOPSY? 
ves[] No im] 


(State) 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from SSNSIGS 19... 


,to J J/F..., 1947, that I last saw the deceased 


alive on .. ele. » 39, nf , and that death occurred at / ae /pM, from the causes and on the date stated above. 
SIGWATURE APDR "tS ah 
V \ M.D. ee) J fr 

23. BURIAL, CREMATION.| DATE PHEREOF NAME OF CEMETERY OR CREMATORY | LOCAKION (City, town, or © nty) (State) 

REMOVAL (SPECIFY) tM | 5 

Burial ~18~19 t.Carmel Cemetery Baltimore, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a 24. UNERAL DIRECTOR Z ADDRESS 
REGISTRA| 7 

ISTRAR 6. om (ote ma ae . eCompte Fuperat Service 


re) 
z 
e 
a 
es 
S 
fe 
S 
te 
a 
a 
> 
fe 
a 
an 
a 
8 
z 
5 
i) 
% 
< 
= 


VS. A15 — 10-53 “ (mt) 


ation carefully. The 


: please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4611 


CERTIFICATE OF DEATH 


Reg. Dist. No. 04647 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Dorchester ____ MARYLAND STATE Maryland COUNTY Dor. 
CITY (If outside corporate iimits, write RURAL; LENGTH OF STAY CITYIIf£ outside corporate limits, write RURAL ana give nearest town) 
and giy Ganbek. ae Prekee piace) OR 
Q TOWN years town Cambridge 3 
Pate OR Sune. «If rurai give location) i 
NSTITUTION OR ADDRESS 
GT STREET appresscambridge—Maryland Hospital 214 Henry Street. 
3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
(rye of Peinty OSCAT Percy Lyons Sr. | SF ein ET eet 95D ag 
3. SEX: 6. COLOR OR j7. SINGER MARRIED 8. DATE OF BIRTH: 9. AGE iast birthday| Ir UNoeR 1 Year| IF UNOER 24 HRs. 
; 10 fey 7 | itoura | aie 
Male White terest): Widowed | Jan.11,1881 Th. yes SEOs eaters (ae 
Oa. eee CCCUPATION (Give xing, cf 108. KIND OF EUSINES® 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
wor!) lone durin: it, of rking life, INDUSTRY: COUNTRY? 
oven if retired) Retired etl seit ‘employed Oxford ,Md. 


13. FATHER’S NAME: 
Thomas Lyons 


13. WAS DECEASED EVER IN U.S. ARMED FoRcES? 


Yes. ng, or unk.)] (If Yes, glve war,or dates 
4 8 of service) 


te, SOCIAL Security No. 


none 


14, MOTHER'S MAIDEN NAME: 
Nancy Isles 
17. INFORMANT & ADDRESS: 


Nora M.Lyons,214 Henry St.,Cambridge,Md. 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aX 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (AY 2 ae See eee o ee 2 
ANTECEDENT CAUSE (8) PE Se = : ¢) 
2b oH 
DISEASES OR CONDITIONS, IF ANY. (By <7 —y - 
GIVING RISE TO THE ABOVE CAUSE = nye To z ma = 
STATING UNDERLYING CAUSE LAST. Ae 2 
(cy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 3 
DISEASE OR CONDITION CAUSING DEATH. _* 

19a. DATE OF OPERATION: 198. 


an “_O 


MAJOR FINDINGS OF OPERATION 


— 
f " ’ 


ee | Sou. 
an 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXXMTNER) 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While Not while 
_ M. at work at_work 


22. I hereby certify that I attended the deceased fromv..”. 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) (State) 


21F. HOW DID INJURY OCCUR? 


» 192.2, that I last saw the deceased 


alive on U. woe las ro VJ, and that death occurred at 4530. Re from the causes and on the date stated above. 


SIGNATURE —s ADDRESS DATE SIGNED 

f 4 

Fe Rtas Tbh Ay A Mabe Cu , 
23! BURIAL, “tenor | DATE THEREOF NAME OF CEMETERY OR CREMATORY sane satg IN (City, town, or county) (State) 

REMOVAL (SPECIFY) 

iy ‘ Greenlawn Cambridge Md. 
DATE REC'D BY LOCAL mE strat "S SIGNATURE Ken eth Re Thon ‘CTOR Cc b: 4 Ma ADDRESS 
REGISTRAR enne omas , Cambridge 
pb LISS fab oe ? dge Md. 


Fs 


= 


The correct age 


= Qe 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 


information carefully. 


item of 


i 


WITH UNFADING INK. 


Supply every 
please write the causes of death clearly and legibly. 


lly important. Physi: 


is especial 


clans, 


MARYLAND STATE DEPARTMENT OF HEALTH 04698 


46 12 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now wisn Ga cn 
1. PLACE OF DEATIC: 2 USUAL RESIDENCE (OME) OF DECEASED ny D 
UNE Dorchester MARYLAND ryland ) jor 
a oHy ry goat corporate limite, write RURAL end [ae LENGTH OF STAY CITY A outside corporete limits, Write RURAL end give nearest town) 
ive nearest tqwn) ace) 7 
/3 Town Gahpridge Yee TOWN Cambridge /3 
HPO on Tobe : elaiamaeaal | 
67 street aDpressCambridge Md Hospital 
3. NAME OF (iret) (Middle) Cast) | 4. DATE (Month) (Dey) (Year) 
(Type or Print) Donald onel Macer DeaTH Mav 19 
5. SEX 6. COLOR OR RACE |" 7 SINGLE, as | 8. DATE OF BIRTH 9 AGE last birthday | If under Tyenr if under 2¢ hrs, 
Months, 3 | Hours| Min, 
Male Negro te” -10- re | lize 
10a. USUAL OCCUPATION (Give kind of work | 1¢b. Kinp or BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 12. Crmzen or Wuat 
done during most of working life, even If retired) | INDUSTRY | Co 
-o-- o-oo Maryland a 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Arthur Macer Alene Stanley 


18. Was pee Tee ve, ARMED oe 16. Socian SEcuRITY No. 17, INFORMANT 
“Yes, no, ear, give war or dates o! 
Gym tor oe wetnow) | deve) == | -- | Mrs Alene Macer-Madison, Md. 


U 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
76 5 
Iramediate cause (a)~.---- Premature... . — omit marae 


Antecedent cause(s) 


Diseases or conditions, if eny, — (b).......... 
giving rise to the ebove cause 
atating the underlying cause last 


(c) 

If, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseese or condition ceusing death. 


Tey pare OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
j Yes O No 
21. ACCIDENT (Specify) ZUACE, (Home, ferm, feetory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE gee bide. ets.) i 
TIOMICIDE fuzu 


TIME (Month) (Dey) (Yeer) (Hour) TNURY OCCURRED HOW DID INJURY OCCUR? 
ile at Not While 
INJURY. 


Wore’ “oe work 
22. I hereby certify that I attended the deceased from.... ARE » mae) 185.., toMay. 3... sa 1925., that I last saw the deceased 


alive on. MAY... 3.9... 19... at death occurred atchdetel ets P.m., from the causes and on the date stated above. 
SIGNATURE . (Degree or title) ADDRESS DATE SIGNED 
‘J. EDWIN FASSETT,M.D,.-227 Pine St-Camb. ,Md May h, 1955 


23. REMOM Hy CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


tir Gre) | 3/5 1955 Madison Cemeter Madison, Maryland 


c’D BY npr REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


| Pasay SL | petaaa tien Be mt. Herbert M.St.Clair,Jr. ,Cambridge ,Md. 


2 OY e274 BOS 


ev 


e 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 4 6 ravi 
2411 N. Charles Street, Baltimore o 


4612 CERTIFICATE OF DEATH a eee 


(=) 


ee ee ee ee ee te 
; 1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
D h MARYLAND Maryland Dor 
CITY Af outaide ORS RG SLOT RURAL and | LENGTH OF STAY CITY (i outside corporate limits, write RURAL and give nearest town) 
gor givo nearest town) ip ,tl place) OR - 
/ 2 TOWN Town Cam a 3 
MTT S on Sa oe Lon os pga ; 
7street abbress Cambridge Md Hospital “8 Wright Street 
= NAME OF (First) @iliddie) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Tevis Matthews peato Ma 1» 55 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED | $. DATE OF BIRTH | 9 AGE last birthday | [funder T year jifunder 24 hry. 
. . ontha ours | Mins 
Female Ne (Specityy' = = - |Apr-19- yn. | ic Nee 
10s, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crtizex or WHat 
done during most of working life, evon If retired) | INDUSTRY | | Cc ‘Y? 
a eer --- Maryland 


“]3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Reginald Sha: Mildred Matthews 


iS. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SmcunitY No. | 17. INFORMANT AND ADDRESS 8 Wri ght St 


he no, or unimown) | (It yes. give war or dates of Lee Mildred Metinews® 


jservice) 
IntaavaL BerwEen 


f 18. MEDICAL CERTIFICATION 
“I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATE 


a4 Q 

Jb DF. cdinte conse @..... Inanition... alate 
tecedent 
psec eee os. Gj... Jpramene@pmeumond@: | ow - + eal 


giving rise to the above cause 
stating the underlying cause last 
() 
il. OTHER SIGNIFICANT CONDITIONS 


FADING INK. Supply every item of information carefully. The correct age 


tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING (2) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


\ 18s. DATE OF OPERATION | 186. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes No 
& 21. ACCIDENT Specilyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE OF office bidg., ete.) i 
& HOMICIDE INJURY —_— i 
2 Hi INJURY OCCURRE! TOW DID INJURY OCCUR? 
a Oe ee eae) | While at Not While | ida 
& 3 INJURY m._| Work 0) At work 9 = 
& 
3 22. I hereby certify that I attended the deceased from... May..2.., NOK ene, to. MAY... 36... 19.29, that I last saw the deceased 
& Bm 
alive on... May | Raerey 19.55. ath oceurred ate 50A m., from the causes and on the date stated above. 
SIGNATURE e0 or title) RESS DATE SIGNED 


J, EDWIN FASSETT,M.D.-227 Pine St-Camb., Md.-May 4, 1955 


23. ae CREME TION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
rar’ Wa: emetery Cambridge, Maryland 
DR 


24. FUNERAL DIRECTOR ADDRESS 
REG. Ws 


A, _.__|Herbert M, St. Clair, Jr, ,Cambridge ,Md, 


PLEASE WRITE PLAINLY, WI 


VS. A15 


o 
ra 
a 
a 
VA 
a 
a 
iJ 
(=) 
fs 
a 
i] 
> 
in 
a 
wn 
a 
a4 
Zz 
<I 
oS 
= 
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= 


vs. ais— 10-55 a 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95552 
ett 


CERTIFICATE OF DEATH Reg. Dist. No. 7/& 
1. PLACE "Creches 2. USUAL RESIDENCE (HOME) OF MAT 
COUNTY MARYLAND ____ STATE : COUNTY & 
sity Uf ay side corporate liptits, write RURAL) LENGTH OF STAY CITY (If ousei i 
OR andAti Lindi place) OR 
45 TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
Fa. STREET ADDRESS“ 


3, NAME. OF Wiley, jiddley 
DECEASED: 
(Type or Print. WY 
5. SEX: (PHL 7. SING E_ MARRIED. 
CCUPATION (Give kfnd a KIN 3) Pr 


STREET 
ADDRESS 


hy ‘ied most of working lite, 


Doe Me 


1s, WAS DRCEASED EVER IN U5. Anmeo FoMces: | 16. Social Secunity ~ | 17. INFORMANT & ADORESS? - 
a ous a 2 eee ay) LLM G 


18. MEDICAL CERTIFICATION Sey 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 


ONSET AND DEATH 
Y2o. a aber Pes 
IMMEDIATE CAUSE Cae a 
ANTECEDENT CAUSE (8° eels Pe eae ' 4 
DISEASES OR CONDITIONS, IF ANY. (B) 9 Aang ff 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST A ee ‘ iN ‘i 
(ce) a: Kee 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


vai 


14, 


MOFHE: MAIDEN/}AM 


yn 


20. AUTOPSY? 


f 


E: 

y £ r ; yes Oo NO [| 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 2!r, HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 

M. at work at work 
22. I hereby certify that I attended the deceased from. J. 27. ,19)° T to FITS, 19 J Jthat I last saw the deceased 


alive on ... Nf, {3 0. , 19,7 Wit and that death occurred at 7 A M, from the causes and on the date stated ae 


SIGNATUR) A DRE: DATE, SIGN’ 
Le ed cael ea iD. b~e| 0/4, Ly nia 
23. BURIAL, CREMATION,| DATE THERE! NAME OF CEMETERY OR CREMATORY ATION (City, town, of co a (State) 
MOVAL. (SPECIFY) —— ae y — 
Z-f -SS 
Visio Sa Sees Be 


a 


|f DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE. 


REGIS: ‘aR ea ah Laces DD: a: 


w 
a 
= 
vi 
> 


SERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()46i] 


46 it a CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: Zz, USUAL RESIDENCE (HOME) OF DECEASED: z 
COUNTY Dorchester MARYLAND STATE Maryland COUNTY Dor 


CITY (if oulside corporate limits, write RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR te r, 

[3 own Cambridge TOWN Cambridge 73 
HOSPITAL OR STREET (If rural give location) Fi 
INSTITUTION OR ADDRESS 

o7 STREET ADDRESS Cambridge Md Hospital 147 Washington St 

3. NAME OF 5 4. DATE Month Day) 

NAME ADE (First) (Middle) (Last) | De (Month) (Day) (Year) 
(Type or Print) Rhoda Meekins peatH: ‘Ma 19 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


es t WIDOWED, DIVORCED, 


9. AGE last birthday :| Ir uNDER 1 year | IF UNDER 24 HRS. 
8 oon Mai | 33° Hours | Min. 


Female Specify) Widow May 1896 
10a. aie ours o. kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) “Hou gewife Home Porches ter- County, Md.! USA 
13. FATIIER’S NAME: 14. MOTHE! I NAME: 
Abraham Lane Mar. Me _Namara __.=8 


15 Was Deceased Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


16, SociAL SEcuRITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eonne peer) ------ | 213-12-5899 | Mrs,Edith Rasin, New York City, N.Y._ 
18. MEDICAL CERTIFICATION canara 
I. ete OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Y- Od 
EP cree (a) .... Coronary ..insufficiency.. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, () ...... Myoeardial..infarction... 
giving rise to the above cause 

stating the underlying 


Cardiac Decompensation 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rey Ome’ bide., ete.) 
ILOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) ROURY occuRED HOW DID INJURY OCCUR? 
OF ile at ‘ot While | 
INJURY m | Work ty At wero 
22. I hereby certify that I attended the deceased from ... “lit te to . May. eiges , 19.55, that I last saw the deceased 
alive on May..,, 1955, nd_that death occurred at oo....cccccnceey fFOM the. causes and on the date stated above. 
SIGNATURE 2 exree or title) ADD DATE SIGNED 
/ N_FASSETT ,M. 1-227 Pine St- ~ Cambridge » Ma.-May 5.1955 
33. BURIAL pase” | DATE THEREOF | NAM OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify, 
Bur va 5/ ere Bethel Cemetery | Cambridge, Maryland 
Rea oh BY ae | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ““ ADDRESS 


15 cc | _ WOjee Sam. Herbert M.St.Clair, dr, ,Cambridge,Md._ 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04612 
4628 CERTIFICATE OF DEATH Reg. Dist, Now Mo 


1. PLACE OF DEATH: 


COUNTY 2) ep A ee C4 MARYLAND 
pes (If outside corporate limits, write bone mee OF STAY 


ya Pel give nearest hl (in this place) 
NOSPITAL OR 


e- 5 Po 12. 
INSTITUTION OR 


WD STREET ADDRESS en be. SZ : a 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


STATEA7. a __ countyA ¥o~ene tn 
CITY Uf outside <irforate limits, write RURAL nnd give nearest town) 


e 2 
TOWN Lean 23x%_2 
STREET. (if ee givf/location) 


ADDRESS A-ha * 7 


3. NAME OF 5 7 4. DATE Month Day) (Year! 
DECEASED: . (First) (Middle) Ss (Last) pe (Month) (Day) ( ) 
(Type or Prin DEATH: “ wee oh 
5. SEX: 5 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last Birthday ;4eUNver I Year| Ir UNDER 24 HRS. 
2 WID , DIVORCED, Months; Days | Hours | Min. 
“i , ae Vn a — eis 1} | 72 ] 


work done during most of working life, pu 


1 ‘RY: RY? 
13. FATHER’S NAME: Pages 4. (nies MAIDEN NAME: 


even if retired) igs Sf pias a 
“Le 


15 Was Deceasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Vor service) 


(Specify) oa 3 
“10a. USUAL OCCUPATION. Give kind of 10b. PN ay he cg 3 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


16, SoctaL Security No.: | 17. Kat x ADDRESS: 


18. MEDICAL CERTIFICATION S Pay 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3 + 


Immediate cause 


Interval Between 
Onset And Death 


ges Sa ea |) 4 


Antecedent causes (s) 

Pie Ss song enss if any, 
giving rise to je above cause 
stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
LAX Yes] No fy 
21. ae (Specify) EUAGE (Home; Farm, factory, sig | (CITY OR TOWN) (COUNTY) (STATE) 
S fi oy Ot 
Homie “7 2>—~e__ | Prsury Me 8B ete) 
TIME (Month) (Day) (Year) (Hour) | Wiest OCCURED TOW DID INJURY OCCUR? 
ile at 
INJURY m. | Work [] At Work 1) | 


live on 47, 19 h 
SIRF 4° BAF a0 one oe 


URI iy sees) | D. Ps NAM, ins 
$3. Ane, ¢ Pees ae :. be a 2s bee CEMETERY C EMATORY l 
ARSON S EM. 


e causes and on the date stated above, 
DATE SIGNED 


74d. e = oy 


ity, town, or county) 


22. I hereby certify that I attended the deceased from, ““@ar-z: ,19357,, to mee &., 195°, that I last saw the deceased 


ATE REC'D BY _ REGIS’ LE Slant 24, FPNERAL DIRECTO ADDRESS 
REGISTRAR | 5 b ML, 
oi AAC ban ase, Ty.d. P57, eVZA4A a 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ; a 
= 


‘ormation carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of ii 


PLEASE TYPE OR WR 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4613 


i 4629 CERTIFICATE OF DEATH Reg. Distoi Nos maui 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state. Maryland county __Dorchester 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town) Un this place) OR 
YO TOWN Cambridge (Rural) | life TOWN Cambridge Rural 
HOSPITAL OR STREET (if rural give location) ? 
INSTITUTION OR f ; ADDRESS , 
py STREET ADDRESS = (Cornersville RFD#3) (Cornersville RFD#3) 
3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) — MARY. E. NORTH peatH: MAY 27 19 55 
3. SEX: 6. COLOR OR]7. SINGLE. MARRIED. 3. DATE OF BIRTH: ®. AGE last birthday) 1° unoen 1 veAn|1r UnDen as Hae, 
RACE: WIDOWED, DIVORCED, Months| D: i i 
Female White (Specity): Widowed 1-7-1863 92 ve Pg el al ta 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: equ TRY? 
even if retired): HouSe ome Maryland U.S 
13. FATHER'S NAME: 74. MOTHER'S MAIDEN NAME; 
John N. North Jane B, Frazier 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 1%, BOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yesy no, or unk.)| (If Yes, give war or dates i 
Peete of service) none Milton North: Cambridge RFD#3 Md. 
. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 ; 
/ oe Xx - 2. 
IMMEDIATE CAUSE tad { AD ASA A gK HES 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE arthnroehuchs Crr Pere Ofte 
DISEASE TORLCONDITION CAUSING (DEATMs: =~ ee CAO OT oe 
18a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


= Ss 20. AUTOPSY? 
_ 


f) Nowe ves>] Nog 
21a. ACCIDENT WAS UNDERLYING (J 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) County) (State) 
OR CONTRIBULINGEICAUSE OF DEATH) OF INJURY strestoffiee thig, ete.) INJURY OCCURT ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) ae aNsuRY, elo 21F. HOW DID INJURY OCCUR? 
OF “INJURY | ae a PS 
M. "TOF at a 


22. 1 hereby certify that I attended the deceased from 20. ) oes ; 19%6, to Ec eey ae . 19.58, that I last saw the deceased 


alive on .>.2n2-S... i og and that death occurred at 7°30/. M, from the causes and on the date stated above. 
SIGNATUR 4 ADDRESS DATE SIGNED 
ED rdye Hod 2. ag 
23, BURIAL, LLG BATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Y An A | 2 a 
Burial =30-1955 Greenlawn Cemete: Cambridge, Maryland 
REGISTRAR 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. RUNERAL DIRECTOR - Z ADDRESS 
eCom te funeral Service 


o-ss | Joh Mace, A. 


MARYLAND STATE DEPARTMENT OF HEALTH 464 4 
AG1S 2411 N. Charles Street, Baltimore : . 
uw 


CERTIFICATE OF DEATH Reg. Dist. No..ctulSGoocnn 


“Tl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


eee eee eS aes eee 
COUNTY STATE TY 
Orch Z, MARYLAND La ZI Ne Cd LESLL 
CITY (If outside corporate iimits, write RURAL and | LENGTH OF STAY CITY (If outaid te limits, write RURA’ 
2 OR ‘give nearegt town) é Gn this place) GR. ageyaeaeeyeoe mS Sah) 
TOWN TOWN £4 0C¢fe x 
HOSPITAL OR 


@A 


INFADING INK. Supply every item of information carefully. The correct age 


STREET | (if rural, give location) 
67 NSUTUTION oR. "ek ADRS PRS ae = 7" 


3. NAMB OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type oF Print) Aerce LAA E PHILLIPS DEATH 5 To 19557 
GLE, MARRIED, 3. DATE OF BIRTH | 9. AGE lant birthday | llunder I year |Ifunderaa he, 


2 
ca 
‘Bo 
a) 
3 
£ 
= 
FI 
= 5. SEX 6. COLOR OR RACE TINGE, ARRIED, 
, Q L 3 , P X 3 K Montha Hi ° 
3 1k. USUAL OCCUPATION (Give kind of work Tui B 1 Le hE hee | 2 ae ws a = 
= iN ‘ive worl 5 ND OF BUSINESS OR 1. HL E (Stat T = 
o sg done duryi caoet of working tife, even If retired) | INDUI z Weer etree napus | aren oF Wate 
z i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bel | ALZAU2_ L5XK 1D Ch ewek “dAtwraks 
fs +33 15. Was DRCEAS RS, Wie Mee ARMED eae 16. SociaAL SecuRItY No. 17. INFORMANT AND ADDRES: 
‘em, no, OF Ws a yes, give war or dates ol * é 
S 8s Lf tee Menvtess LI ISG -1L\ _ BE LINGS J 
. 2 i 18. MEDICAL CERTIFICATION 
a 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
& LAO 4 ‘aD, SRY 
- i YA Immedlate cause (a)--. = Coronanay f oa 
B s Antecedent cause(s) 
4 Diseaaee or conditions, if any, —(b)............ m 
Zas giving rise to the above cause 
5 3 atating the underlying cause last, 
m8 ) 
Sao i. OTHER SIGNIFICANT CONDITIONS 
te By Conditions contributing to the death but not 
4 re telated to the disease or condition causing death. 
3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 0. PERATION 
és f 
21. ACCIDENT Speci PLACE (Home, farm, factory, atrest, CITY OR TOWN: 
é ACCIDEN Specify) BEACE, (Horoe, farsa, factory, a c y (COUNTY) GTATE) 
A HOMICIDE INJURY 
ap TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Whiieat Not While 
8 INJURY m | Work © At work 4 
& 
2 


> @ 


PLEASE WRITE PLAINLY, WI 


° 
alive on.... YY re , 1958. and that death occurred at..6...—.....2sm., from the causes and on the date stated above, 
(Degree or title) ADDRESS DATE SIGNED 


ee es R. boreae: eae M.D 136 Rae Ae S/ttfss 
23. BURIA CREMATION ) DAT) TNMEREOF NAME OF CEMETERY OR CREMATORY 

ee Vag Ke os | VLD ee eee 

24. 


as 


1D 
4 
<i 
wi 
> 


ev 


@ 
A 


=A 


MARGIN RESERVED FOR BINDING 


“ 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, 


fully. The 


ion care: 


, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians/ please write the causes of death clearly and legibly. 


WY ony ch 
——__;__+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4616 


04615 


ry 
CERTIFICATE OF DEATH Reg. Dist. No. tt ©. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate jimits, write RURAL) LENGTH OF STAY CITYUIf outside corporate IImits, write RURAL and give nesrest town) 
OR and give nearest town} | (in this place) OR Hi 
2 TOWN Sde TOWN 
Cambridge Bishops Head ‘Ke 
HOSPITAL OR STREET tif rural give location) ! 
INSTITUTION OR ADDRESS 
STREET ADDRESS Appleby Avenue PO. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : = oF 
(Type or Print) ADA {EREDITH PRITCHEST peatH: AY 2h 19 55 
5. SEX: S."GOLOR OR]7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF uvoen | vean]| Ir UNDER 26 Mrs. 
AGE: > ai) i 
Female | white (Specify): ' idowe 1-9-1895 60 yeq,| Morb] Dave | Hours | Min. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: i COUNTRY 
even If retired): Housewife |Own Home Maryland eDelle 


13. FATHER'S NAME: 


Millard Meredith 
13, Was DECEASED EVER IN U.S. ARMEO FORCES? 


Yes, no, or unk.)| (If Yes, give war or dates 
ho of service) 


18, SOCIAL SECURITY No. 


none 


17. 


Marcella Tolley 


14, MOTHER'S MAIDEN NAME: 


Georgia Parks 
INFORMANT & ADDRESS: 


Fishing Creek, Md. 


f 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


341 


Coy GESTIVE HEART FAILURE 


INTERVAL BETWEEN 
ONSET AND DEATH 


YEAR, 


DISEASE OR CONDITION CAUSING DEATH. 


IMMEDIATE CAUSE CA) 

DUE TO 

ANTECEDENT CAUSE (6) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO Ka 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zip, TIME (Month) (Day) (Year) (Hour) 
OF “INJURY ? 


OF INJURY street, office bldg., etc. 


Not whiie 
at work 


21E INJURY OCCURRED 
While 
M. at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


that I last saw the deceased 
DATE SIGNED 


Wd. Ue MAY/IF: 


5 


1905.5 


23. BURIAL. CREMATION, 


DATE THEREOF 
REMOVAL (SPECIFY) 


CATION (City, town, or county) (State) 


Burial 5=27-1955 HNortfester MemorialPark Cambridge, Maryland 
FER LA BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL “Funeral : e ADDRESS 
EG al Se 
9ss-_| Joba W]cce , Yama: LeCompte Hunerad Sor ag 


MARYLAND STATE DEPARTMENT OF HEALTH () 4 65 is 
2411 N. Charles Street, Baltimore s 


46390 CERTIFICATE OF DEATH Reg. Diet. N 


. 
) 
rrect age 


Se. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE OUNTY 
Dorchester MARYLAND iM, Dorchest, 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR give soa Die (in| this place) R. Mg 
TOWN. mb; 3 life TOWN GC. gi 2. 
@ HSER on pry Sous oe 
(0 Srreer appress EDF 3 RFD # 

3. NAME OF (First) Middie) Laat) 4. DATE Month) Di ¥ 
DECEASED ‘ Coe Cast) | (fonth) (Day) (Year) 
(Type or Print) We RUSSE SEWAR DEATH MA 1955 

5. SEX | 6. COLOR OR RACE | Bee ue nee toe a 8. DATE OF BIRTIT 9. AGE last hirthday ee ear iy under; ae 

Y ‘ths 5 01 in. 
Male White Gpecity) | harried 12-2)-1895 5Q ym. | Leone 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, CittzEN oF WHAT 
dono during most of working life, even if retired) |__ InpusTRY. M: land Gum 
i 1 farylan Uo. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles W. Seward Evelyn Rumbley — 
15. Was Deceasep Ever IN U.S, ARMep Forcws? | 16. SociaL Security No. | 17. INFORMANT 


Pitan [Sag Pe or eet 218-3~7768 Mrs. Anita N. Seward: Cambridge RFD 


service) 
U 18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ONSET AND DEATA 


on ho Rome A, 


please write the causes of death clearly and legibly. 


‘Immediate cause @) bh? <2 
Antecedent cause(s) 

q Diseases or conditions, if any, — (h) 
— giving rise to the ahove cause 

+t stating the underlying cause last 


sap |. | eee 
a Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


‘ADING INK. Supply every item of information carefully. 


es RGIN RESERVED FOR BINDING 


related to the diseass or condition cayaing death. y, 
eae ATE OF OPERATION me MAION FINDINGS,OF OPERATION 
SN £ [4 -f 5S (OS ee no (¢—- 
5 $a. QCGIDENT specify) BLACE (Home, farm, feo (COUNTY) (STATE) 
office fen t 
| HOMICIDE —o INJURY zi as i An» Se _—— 
Pa a TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
wa OF While at Bat Bite} 
¢ 23 INJURY = m,_|_ Work ‘At work us. E 23 
c z ( = 
A z 22. I hereby certify that I attended the deceased from.......... Wie 19%. pie NS de 19.812 that I last saw the deceased 
a A Dich 
_ f alive on y) and that death occurréd at. m., from the causes and on the date stated above. 
B ( SIGNATU! (Degree or title) DATE SIGNED 
e Ose, CORRS UnA INTEL 
ie] 23. BURIAL, CREMATION ] DATE NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) tate) 
2 4 Rewira re 5a1 3=1.955 | Greenlawn Cometery | Cambridve, Maryland 
if —-j 3 Li ul 
3 e DATE RECD BY LOCAL ) REGISTRARS SIGNATURE 34 FUNERAL DIRECTOR _ ae ADDRESS 
ee bs REG. . eCompte Funeral Service 
sy — pe bags etesl lca fate dt ao ee 


ov 


2%©@ 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


icians: 


tant. Phys 


impor 


o 
oe 
BE 
> 
3 
Lat 

2 

3 

oO 

& 
at 
P| 

s 

E 

S 
z 
we 

J 

& 
3 

> 

Ss 

> 

o 
ae 

ae 

ae 

a 
n 
sd 
a 
4 
So 
a 
= 
a 
< 
fe, 
a 
Pp 
= 
B 
= 
= 
ie] 
a 
a 
< 


ially 


Is especia. 


correct age 


PLEASE TYPE OR W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04617 


4631 


CERTIFICATE OF DEATH Reg. Dist. No. // yee 
bt. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
Mary Talbot 
county Dorchester MARYLAND. STATE land ___ county al 
CITY Uf outside corporate Tienite, write RURAL SARI OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town OR Ea he 
Town" ‘Cambridge ptt BrSersy, fown St, Michaels fay 2 on 
HOSPITAL OR STREET (If rurai give locrtion) / 
INSTITUTION OR ADDRESS 
JOC ADDRESS Eastern Shore State Hospital 7 Ca 
3. NAME OF (First) (Middlei (Last) 4. DATE (Month) (Day? (Year) 
(Type or Print) Lee Roland Swanhouse DEATH: 16 19 99 
5. SEX: 6. econ OR |7. ciNcte MARRIED: Be] “Gs DATE OF BIRTH: 9. AGE fast birthday| If UNDER 1 YEAR| If UNDER 24 Hee. 
: M 
Male White (Specity) Bing. ‘« April 175 1898 | 57 ae onths| Days ae Mi 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


CUTER. 


108. KIND OF BUSINESS tie BIRTHPLACE (State or foreign country): 
Construction Maryland 


14, MOTHER'S MAIDEN NAME: 


Elizabeth (last name unknown) 


17. INFORMANT & AODRESS: 


even if vetlel E e ‘ 
13. FATHER’S NAI "9 
William Swanhouse 


13. WAS DECEASED Ever IN U.S. ARMED FORCESt 


14, SOCIAL SECURITY No. 


( . K.P Ye dates 
Seabees |S weriee WAR Hh Unknown Eastern Shore State Hospital Records 
ay x 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| 
Winech aire ienUSE as Bronchopneumonia 2 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Carcinoma of the pelvis with Metastasis! unknown 
GIVING RISE TO THE ABOVE CAUSE pyr To Se 
STATING UNDERLYING CAUSE LAST. 


30 (c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _Psychosis d o A oho 18 menths 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


] YES Oo NO @ 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while [7] 
M. bed work at work 
22. I hereby ab that I attended the deceased from . 1/2h artes 195), to 5/16 a , 19.55 that I last saw the deceased 
alive on , 19.55, and that death occurred at 4:30AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Be /- 
CREMATION, Nes T 


Ri OVAL) (SPECIFY) 
BLL, Pt / 
DATE REC'D BY LOCAL 


O17 An 


REOF E/DF CEM eee on SaPES ity, contlag coun! 165, 4955. State) 
/ 983 ml me 
sat STRAR‘’S SIGNATURE NERAL <td < [ Dears 


VS. Al5 — 10-53 . 


MARGIN RESERVED FOR BINDING 


. Supply every item of information carefully. The 


hi 


a“ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04618 


4617 CERTIFICATE OF DEATH Reg. Dist. No. Mb... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE “CHOME) OF DECEASED: . 
country Dorchester MARYLAND state Maryland country Dorchester 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY Siayste outside corporate limits, write RURAL and give nesrest town) 
2 and give nearest town) (in this place) is, 
[3 Town Cambridge own Cambridge 4 
HOSPITAL OR STREET Uf rural give location) ? 
INSTITUTION OR 7 : ADDRESS : : * 
OD STREET ADDRESS 211 Willis Street 211 Willis Street 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ear 5 
(Type or Prints S'THEL YLER TALL TAY 2h 
3. SEX: 6. COLOR OR )7. SINGLE. MARRIED. @. DATE OF BIRTH: FUNDER i vean| iF u 
RACE: WIDOWED, DIVORCED. Months| Days | Hours| M 
Female te (Specify): Widowed 3+29-1888 ides lee | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired) :Tiousewife 
13. FATHER’S NAME: 


Harry Tyler 


13. WAS DECEASED Ever IN U.S, ARMED FoRcesr 


OR INDUSTRY: 
Own Home 


COUNTRY? 


U.S.A. 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Wallace 


17. INFORMANT & AODRESS: 


16. SOCIAL SECURITY No. 


Yes, | (If Yes, ei dates ; : : 

a oe Lae ee 218=2))-2677 Mrs. Reginald Brooks: Cambridge, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


‘2 Pea CAUSE 7) ney - (Bram Kran Leonor ) | arent 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. ea A: OPERATION: | 198. (9MIOR FINDINGS By ee pee 20. AUTOPSY? 
@ 3 antl Lhe rest, yo[] 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (Stak) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


aa INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
M. at work at work 
22.01 hereby certify that I attended the deceased from 2.-/' FS: Selo. to Se, 19-5, that I last saw the deceased 


alive on... -~S19....., and that death occurred at a 4M, from the causes and on the date stated above. 


SIGNAPORE DDRE DATE SIGNED 
% é M. D. S--26-SS 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | UGCATION (City, town, or county) (State) 


REMOV. (SPEC » ut 5 FS | * I 

Buria 5-26-1955 Dorchester Memorial Park Cambridge, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR. ADORESS 
epee LeCompte Funeral Service 


any atl. (GIS 


Spohn Myce, Srim-d. 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04619 


4618 CERTIFICATE OF DEATH Reg. Dist. No. //© 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
/3TowN Cambridge 7 daya TOWN East New Market ~ Rural x 
HOSPITAL OR STREET (If rural give location) ¢ 
INSTITUTION OR ADDRESS 
“Syealyest Sago Cambridge - Maryland Hospital] _ ___Thompsontown ! 
3. NAME OF (First) (Middie) : (Last) : | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) Joshua John Wesley Thomas DEATH: 28 a 
5. SEX: 6. COLOR OR |7. wbgnen "Shoneeo 8. DATE OF BIRTH: |9. AGE last birthday| 1f uwone + vean | ir UNDER f4 Hae, 
r¢ a ] Month 
Malle Eolored | ‘rei May 18, 1902 Iie ne icra Raced Reve 
ho. USUAL OCCUPATION (Give kind of) 101 KIND = BUSINESS 11. BIRTHPLACE (State fe it 
bE work done during most of working sie. ct OR IND. a ii ce teen fereleiadec Bye EQUNTRY?” pe 
even it retired): Reem Labor: Dorchester Co., Marylend uch. 


13, FATHER’S NAME: 


John W. Thomas 


1s, Waa Deceasen Ever IN U.S, ARMEO FoRcea? 


(Yee, ngagor unk.)| (If Yes, give war or dates 
‘Ne of service) 


14. MOTHER'S MAIDEN NAME: 
Mary Jane Demty 
16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


_213-14-6088 Annie Thomas, East New Market, Ma., RFD 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


u Aol 5. ce 
IMMEDIATE CAUSE s) & 
DUE Ti 
ANTECEDENT CAUSE (8° 7 2 
DISEASES OR CONDITIONS, IF ANY. (Bd ae Z 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. CAUSE LAST. 
«cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUAING rea 
TO THE DEATH BUT NOT RELATED TO THE rv, 
DISEASE OR CONDITION CAUSING DEATH. Yo Q Lit bbhchOor~ > larg Pes 
194, DATE OF OPERATION: Tas. R FIND! EEE a AMT IDTS F () 20. AUTOPSY? 
yes mth 


21a. PLACE (Home, farm, factory. 


21a. “ACCI aa T WAS UNDERLYING 
OF INMIRY street, office bldg., ete. 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


oie! WHERE DID “(City or town) (County) (State) 
INJURY OCCUR? 


21— INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby “T that I attended_the deceased from 16 7 to T, to 5 meaenay fetta I last saw the deceased 


aljveson RAN AT J ., and that death occurred at 2:10 AMerom the causes and on the date stated above, 
1GWA ADDRESS DATE-FIGNE! 
Oo. fas Mpa 2 ee P47 Oe 
23. BURIAL, CREMATION,| DAT! HEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | 
May 25, 1955 Thompsontpim Cemotery Near East New Market, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


J.J.Framptom and Son, Federalsburg, Md. 


TiN ar G0 | yobs Mra Ths md, 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 on 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 046 a 


© 
ah ey ~l x yy : 
4632 CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 

COUNTY Liprz A €s7 er MARYLAND STATE ah bd 

sity, Be ba corporate limits, 7. os | LENGTH OF STAY Siva out orporaje limits, write a 

We Pee (in, pe Ey lA ; 

4 Powys bof [ Fown 

HOSPITAL OR STREET {If rural give location) 7 

INSTITUTION OR ADDRESS. 
“f) STREET ADDRESS nares 
3. NAME OF (First) y ee ae | 4, DATE (Month (Day) (Year) .. 

DECEASED: OF | 

(Type or Print? WIOD heehee ake DEATH pt 19 SS 
5. SEX: 6. COLOR OR j7. SINGLES Gals és: ‘S. V7 DATE OF BIRTH: 9. AGE iast birthday) tr uyber ts vean| tf UNDER 24 Hs. 

ACE: wi ED; DIVORCE! Daya | Hours | Min. 

le fo ef) (Sect AD LEE. i | 
Oa. USUAL OCCUP. {Give kind of} 108. Ki [sJ er a 11, BIRTHPLACE (State or forejkn o 3 [12. CITIZEN OF WHAT 

work eo sae f es life, YY? 

even if retired) Shire, Se! repre 

e 00. 


13. FATHER'S Xe ME: 
noe SR rx Sve ~ 


15. WAS DECEASED Ever IN U.S, ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO OE/ 


ATH ONSET AND DEATH 
LO0K \ no 
IMMEDIATE CAUSE CAD 


DU 
ANTECEDENT CAUSE (68) antes 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = ny To 
STATING UNDERLYING CAUSE LAST. 


[<-3) ar 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE h ma 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


OWmn —— ba Md 6 
21a, ACCIDENT WAS UNDERLYING[L] } 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) 


(State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
212. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Wi. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whiie 
at ware at “iy 


mM. 
22. I hereby a, that I attended the deceased from a, ow , 1955, to. Ww ad 195.5 that I last saw the deceased 
alive on .. (f.., 199, Ee , and that death occurred i P. M,. on the ¢auses and on the date stated above. 


SIGNATURE =F My xe Soe Me ae ee ‘Ss 


23. eA CREMATION, | 5 DATE THEREOF he) SEREE = << mat TORY +75 va ike (City, to town, or <j 


wrist acer Tay Ss hn Lor Lelbin dy 


DATE REC'D BY LOCAL STI ae ey FUNERAL cT9 yh 
may ef fe Ie W ert! spa ial, Sabla fel 


. | iets 
OP arsoael 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 + \ 
(-) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


Is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n46eL 


4619 CERTIFICATE OF DEATH Reg. Dist. No. 11 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Dorchester MARYLAND _ stare Maryland county Dorchester 
CITY (if outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR j 
Te Cambridge Life _TOwN Cambridge / 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS / 

OD STREET ADDRESS 618 High Street Fairmount Avenue 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints LRONARD L TYLER peatH: May 265) i959 

3. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday = 


6. COLOR OR 
RACE: 


Negro 


UF UNDER 1 YEAR| 


Months} Days 


tr UNDER Ba Hi 


Hours | 


WIDOWED, DIVORCED. 


(Specify) ‘Single 


Male 


yrs. 


March 23, 1881 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during, most of working life, OR INDUSTRY: COUNTRY? 
even if retlred): Laborer Restaurant Cambridge, Maryland USA 


13. FATHER’S NAME: 


John Tyler 


Is. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)} (If Yes, glve war or dates 


14. MOTHER'S MAIDEN NAME: 


Mattie St. Clair 


17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


eke |e ain) ane 214-07-7821 Oree S. Tyler, Cambridge, Ma 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4G OQ ; : 4 ° 
IMMEDIATE CAUSE 76) Fat Lagiod thiekad 10a 
ANTECEDENT CAUSE (8) A 


DISEASES OR CONDITIONS, IF ANY, wey Line Greta ps a x 60 lieg 
GIVING RISE TO THE ABOVE CAUSE ye To WA / 


STATING UNDERLYING CAUSE LAST. 


K-4) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING//| } = 
To THE DEATH BUT NOT RELATED TO THE f Cu — be dl eZ, 
DISEASE OR CONDITION CAUSING DEATH. by VO-&ALS Pec g C. is > a 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ 9) oO ves—[] Not] 

21a, ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 

lOF “INJURY While“ Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from ..=..........., 198.3, to LM dy 19$-4, that I last saw the deceased 
alive on VA vo, 195-$., and that death occurred at 6 A M, from causes and on the date stated above. 
SIGNATURE /y ADDRESS DATE SIGNED ___- 
O44 M.D. Z GVV 

B. BURIAL, CREMATION, | DX¥E THEREOF NAME OF CEMETERY OR CREMATORY/) LOCATION (City, town, gr county) (State) 
REMQVAL fat” J 
Burta 5/30/1955 Waugh Cemeter Cambridge, Maryland 
DATE REC'D BY LOCAL 


REGISTRAR 


REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS. 


3%. 1905 


Jerk Meow. fv-m>- | Herbert M.St.Clair,Jr.,Cambridge Md 


, 
i) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


VS. A165 


@) The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


)46522 


4632 CERTIFICATE OF DEATH Reg. Dist. No..we &. 
oe 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
a MARYLAND STATE — "7 at panne) _counrES Aomisragd counts 
CIT Outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporaté limits, write RURAL and give nearest town) 
x iS give nearest town) | {in this place) OR 


INSTITUTION OR-<— 


INS’ = Z es ADDRESS _ f 
‘EET ADDRESS s a. “Le LL Pl (© F—-fD —f = 
3. NAME OF (First) idle) = (Last) se | Hee 4. DATE (Month) eM (Year) 


DECEASED: 
Beara: A7 was 
9. AGE last birthday:{IPUNvER ne YEAR | IF UNDER 24 lias. 
> fe ge sce Days | Hours | Min. 


TOWN” _ Ag é AF X- 2 
ee Pl2e < 
; 6 HOSPITAL OR 3 S LE STREET Bie 


(Type or Print) 


5. SEX: $. COLOR OR Ls ee [ARRIED, 8. DAT) oy 
RACE: ~~ WIDOWED, DIVORCED, 
pre itches 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF susie pep 1. se oee ae or = a soante 12. “crnzen ae WHAT 
work done during most of working life, INDUSTR 
even if retired): ese. el CC: 's. e3 

13. FATHER'S NAME: 14, pea EN gpd 


oo 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (1f Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. nen & ‘ADDRESS: 


[mr oe a iain 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/53X 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

glving rise to the above cause 5 
stating the underlying cause Iast. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | r 
related to the disease or condition causing death. 


19a, DATE OF ea \ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


oe ae YesC) Nol} 


— 


& 6/13 7-5- eee 2. 
& ] 2 ACCENT (Specify) PLACE (Home; farm, factofy, stre (CITY OR TOWN) (COUNTY) (STATE) 
£ office bidg., etc.) 
al OMicIDE Ae ee | ey 
, TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
2 oF While at Not While 
s INJURY m. | Work [} At Work C) 
&, | 22. [hereby certify that I attended the deceased fromutee+>-/..,194-7., to Ve .6., 1995~, that I last saw the deceased 
a 
vo 
9 id th: 2. Of" nd on the date stated above. 
e E.., 19FK., an Soa ge at AP. 0 BPA fron ‘the, causes al e stated abor 
2 _STA 6 SS 
& | #. BURIAL. ems wa eiconisant “fs NAME OF CEMETERY-OR CREMATOR + 


REMOVAL. (Specify 2 | 
‘Burial Ma 


DATE REC'D BY ral MV addaty st AS SIGNATURI 


L DIRECTOR - ‘ADDRESS 


pte Sod f W\o. . je rd Bradshaw & Sons 531 Main Street 


Pye a 


-, Crisfield, i Maryland 
; ge id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4623 


13. FATHER'S NAME: 


Thomas S. Sutliffe 


14. MOTHER'S MAIDEN NAME: 


Susan Holding 


te. WAe® DECEAero EVER IN U.S, ARMED FoRCEOT 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 
(Yes, no, or unk.)] (If Yes, give war or dates A ‘ 5 
ae of service) aaa We Enos Valliant: Cambridge, Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


al CAUSE z) 7 VEM) bWVA doit Bea FS OLS) 39 Séc. 


i=] 
ANTECEDENT CAUSE (8) hb 


DISEASES OR CONDITIONS. 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


l4 
4620 CERTIFICATE OF DEATH Reg. Dist. No. Mb... 
B [1 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
) county Dorchester MARYLAND. state Maryland county Talbot 
mR CITY (lf outside corporate fimits, write RURAL, LENGTH OF STAY Se outside corporate limits, write » RURAL ana give nearest town) 
bo] OR and give nearest town) (in this place) 
& TOWN Cambridge fowN Zaston 20.44.38 
b> HOSPITAL OR STREET (If rural give focation) 
‘ral INSTITUTION OR : ‘ ADDRESS 
SB [@7stReet ADoRESSCambridge Maryland Hospital i 
a |® NAME oF (First? (Middle) (hasty ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF ue, 
FH (Type or Print, ANN Be VALLIANT | DeatH: MAY 28 1955 
a |S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |S, AGE fast birthday( Ir uNoER 1 vear| Ir unDer 34 Hee, 
us RACE: WIDOWED, DIVORCED. ‘Morithe| Daye"| Houre’| ata, 
© | Female | White (Specify): Divorced| 1-21-1869 86 yr. | 
@ flox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
4 work done during most of working life, R INDUSTRY: COUNTRY? 
8 even If retired): Domestic Own Home Deleware eel 
o 
$ 
o 
F 
o 
& 
3 
2 
a 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
lOF “INJURY 


20. AUTOPSY? 
vES. bE] NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


22. I hereby Pre that I attended ¢ the deceased ae | P y, ] RTGS T to 2EPBAY, 19009 that I last saw the deceased 


alive on 27 DYNA wy 199: ocourred nek 30 , from the causes and on the date stated above. 
RE ” ADDRESS DATE SIGNE} 


ed. pered, os 
F CEMETERY OR CREMATORY | ATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
5-30-1955 


Burial Church Hill Cemetery urch Hill, Maryland 
DATE REC'D BY LOCAL REG}STRAR'S -GIGNATURI 24. FUNERAL DIRECTOR ADDRESS 
emai sae! Be. ce ally On 0 LeCompte Funeral Service 


21F. HOW DID INJURY OCCUR? 


M.D. 


correct age is especially important. Physicians 


23. BURIAL, CREMATION, i DATE THEREOF | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 a = 
MARGIN RESERVED FOR BINDING 


$= 2620S 


VS, A15 — 10-53 - m= 
MARGIN RESERVED FOR BINDING 


ay 


49 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supp! 


ly every item of information carefully. The 


please write the causes of death clearly and legibly. 


d 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04624 


4621 CERTIFICATE OF DEATH Reg. Dist. No. 16... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Dorchester HARViLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
9) OR and give nearest town) (in this place) OR Cambric dge x 
[gTOWN Cambridge TOWN [Z 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR eS ee Ss sa468 
oO street aDoRess OO Willis Street 400 Willis Street 
3. NAME OF (First) (Middle) (Last) 4. RATE (Month) (Day) (Year) = 
See reat) NEL HORSEMAN VANE | ear AY. 2h 19 5D, 
5. SEX: S. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday|1F Uwpen 1 vean| IF UNDER 2 He, 
_ RACE: WED, DI fi Months| Days | Hours{ Mi 
Female White (Specify): Widowed | 6-8-1866 86 yrs. y 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ; COUNTRY? 
even if retired) : Housewife Own Home Maryland UsScite 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Levin Wroten Mary E. Wroten 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, ng: or unk.)| (If Yes, give war or dates 
of service) 


1@. SOCIAL SECURITY No. 


17, INFORMANT & ADDRESS: 410 Groveland Aven 
no George F. Vane & Baltimore, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x 
IMMEDIATE CAUSE Ay (re eee Pgh EL / 
BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


I 


co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 


21a. ACCIDENT WAS UNDERLYING [) 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
F “INJURY 


20. AUTOPSY? 
ves[] No Ge 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while Oo 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from Sf deh j9ss", to 8 PI 1945S, that I last saw the deceased 
alive on . S/W... 


19%." of ., and that death occurred at ae Be. M, from the causes and on the date stated above. 


nue oe a ADDRESS DATE SIGNED 
Belaete” uo. 1/36 Raw 4, anny, Speier 
23. BUR CREMATION.| DATEYTHEREOF NAME OF CEMETERY OR CREMATORY LOCATION ee town, or coun! (State) 


REMOVAL (SPECIFY) | | 
Greenlawn Cemetery Cambridge, Maryland 


Burial 5-27-1955 
tel BY LOCAL REGISTRAR’S SIGNATURE | 24. Tacoma: ha neral Service ADDRESS 
24/9 Poh ar) fe mad. A ee S 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


PLEASE TYPE OR WR’ 


vs. Alb — 10-53. ay . 
pat 


‘ “4 te 


MARYLAND STATE DE EPARTMENT, OF HEALTH—BALTIMORE, 18 ()4625 
Item 9, BE G181 5-18-55 : 


4622 RIIFICATE OF DEATH Ree. Diets Hail. itlea. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR — and give nearest town) (in this place) OR i 
3TOWN Cambridge 7 weeks Town Cambridge A 
HOSPITAL OR H STREET (If rural give location) 7 
STREET ADDREss Cambridge Maryland “ospital ADDRESS “RED #3 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED f 
(Type or Print) J% HILLERY WINGATE | oF kein gk 
3. SEX: 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday) iF uNoen 1 vean 


JF UNDER 24 Hee. 


6. COLOR OR 
Ee Hours | Min, 


Male | white 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Waterman 
13. FATHER'S NAME: 

Joseph E, Wingate 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 

(Yes, no, or unk.)| (If Yes, give war or dates 


Months 


WIDOWED. IVORC! 
a 


(Specify): Marre 11-28-1875 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Fishing Indust. 


Days 


a 


11, BIRTHPLACE (State or foreign country) ; 
Maryland 
14. MOTHER'S MAIDEN NAME; 
Laura Fallen 
17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
CQUNTRY? 


U.S.A. 


18, SOCIAL SecuRITy No. 


{Qnknown _| of service) none Mr. Frank Wingate, Cambridge, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie.O. — (Ad ComspeTen” Maat pee aN 2 why 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD Z whe 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 4 F 


(c) gre. CVD. | E 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: (98. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves || NO (ae 
21A. ACCIDENT WAS UNDERLYING [] | 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) Ble INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at mack at work 
22. I hereby certify that I attended the deceased from ower. gua Doe 4Y.., 195-5; that I last saw the deceased 
alive on .. ' 4 ..., 19§S7.,, and that death occurred at 33% M, from the causes and on the date stated above. 


SIGN, RF DRESS, DATE SIGNED 
M.D. Sgt Ge SS ae 
23. BURIAL, Sarees DATE THEREOF | NAME OF CEMETERY OR CREMATORY Lo: TION (City, town, or county) (State) 


“Baar Dorchester Memornal Perel Cambridge, Maryland 


Burial 5-6-1955 
DATE alta BY LOCAL (esa cree SIGNATURE 24, FUNERAL Ghee, Se we ADDRESS 
REGISTRAI D era, vi 
XYNo 10, (9S f ots Q 2 \aema, ,eCompte is vy Land 


VS. A15 — 10-58 © [od 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04626 


4623 CERTIFICATE OF DEATH Reg. Dist. No. //G........... 
a, PLACE. OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Dorchester MARYLAND. state Maryland county Dorchester 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY girviir Eom corporate limits, write RURAL and give nearest ey) 
2 OR and give nearest town) (in this place) 
[5 Town Cambridge months Town Cambridge / 
HOSPITAL OR STREET {If rurai give location) f/f 
1 ADDRE: = 
pg Srater kSoness 7 Travers Street “Uf Travers Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) B ESSIE WARNER WOLF DeatH: MAY 1955 
B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNOER 1 Ys 


If UNDER 24 HAs. 
Hours Min. 


WIDOWED, DIVORCED, 


7 a gee : Months 
(Specify) : Married 


Female | white Days 


yrs. 


2—16~1897 


HOA. USUAL, OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during Bou of working life, OR_INDUSTRY: COUNTRY? 
even if retired): Hoysewife Own Home Terre Haute, Ind. U.S.A. 


13, FATHER’S NAME: 


John Warner 


15, WAS DECEASED EVER IN U.S, ARMED FORCES! 
(Yes, no, pr/ink.)| (If Yes, give war or dates 
no f of service) 


14, MOTHER'S MAIDEN NAME: 


Not Known 
17. INFORMANT & ADDRESS: 


none Dr. Joseph Wolf: Cambridge, Maryland 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ\DEATH ONSET AND DEATH 
Le s 
4p of: € - 4 a 
IMMEDIATE CAUSE CAD > 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, iF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 
YES 0 NO (el 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


18. SOCIAL SECURITY No. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DiSEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


$ 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF iNJURY street, office bldg., ete. 


21F. HOW DID INJURY OCCUR? 


2a St, to. I 7 fs , ‘ 7 Dates WS, that T last saw the deceased 


id that death occurred at ..........M, from the c : . 
2 cleS panel TT 


23. BURIAL, “(sreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY (State) 


REMOVAL (SPECIFY) 
5=B=1955 


Burial 
DATE REC'D BY LOCAL REGJSTRAR:: 
R TRAR 


21E INJURY OCCURRED 
While Not while 
at work at work 


M. 
ify that I attended the deceased from?/) i 


22. I hereby ce 


Dorchester Memorial Park | Cambridge, Maryland 


SIGNATURE 24. aN eb ae Ry = ADDRESS 
ee LeComp uneral Service 


